出血性腸炎で発症し，経過中に胆石形成を認めた細血管性溶血性貧血microangiopathic hemolytic anemia）の１例 by 山本 英司 et al.
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する von Willebrand factor（vWF）の高分子マルチ
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A Case of Microangiopathic Hemolytic Anemia with an Initial Sign of Hemorrhagic
Enteritis and Gall Bladder Stones Complication in the Coarse
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The patient was a ７２-year-old woman. In July ２００６, she was hospitalized because of sudden abdominal pain
and hemorrhagic diarrhea. She was had fasting and fluid therapy. Stool culture was negative. Colonoscopy on
the ４th admission day showed mucosal edema and multiple ulcer from sigmoid to transverse colon. CT scan
found edematous thickness of the intestinal wall in the same area. On the ６th admission day, rebound tender-
ness appereed, edematous thickness spread from lower small intestine to whole colon, much of ascitic fluid and
little of pleural effusion were found. Hematological tests suggested DIC（Plt１．６×１０３／μl, FDP１１μg/dl）. On the
８th adomission day, HUS（hemolytic uremic syndrome）was suspected（Hb ８．６g/dl, LDH １３９１IU/l, T-Bil ４．０
mg/dl, HPT<１０mg/dl, peripheral blood schistocytes, Cr１．３mg/dl, Ccr２０ml/min）. These data allowed diagnosis
of microangiopathic hemolytic anemia and steroid was administrated. With that therapy, mucosal edema and
ascites was made improvement remarkably, hemolytic anemia was also done little late, too. So she resumed
oral intake of foods. On the ３０th admission day, right hypocondrium pain and jaundice was came in. CT and
ERCP（endoscopic retrograde cholangiopancreatography）revealed common bile duct stones and debris in gall-
bladder, which weren’t detected on the admission. Those stones were cleared by ERBD（endoscopic retrograde
biliary drainage）.
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